FILED

Gt

07DECZ8 PH 3: 43

\: P ?' J‘ ulH—lt

M e A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
' (‘;ORPORATION Fi. ORID/%SDEPARTMENT OF STATE
2 ecretary of State
REmSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name

04000005396 -
Platinum Works, Inc

TA[LH HASSEE, FLGRIDA

2. Principal Office Address - No P.O. Box #

520 SE 5th Avenue

Office Address

Suite, Apt. #, etc.

33“{33"'|\gjorth Atlantic AvenueElNST RATEJ 888 von

Suite, Apt. #, etc.

1508 412 e ™™ 05/25/2
City & State City & Stale

. . Applied For
Fort Lauderdale, Florida| Cocoa Beach, Florida EI9EHg53 oy vm—

Country

43301 USA

Country

32931 USA

6. B
CERTIFICATE OF STATUS DESIREDD o

7. Name and Address of Current Registered Agent

CHistina Jewell

.The reinstatement fee is imposed, except in

I3INBAR Ritantic AvEnte

circumstances which the entity did not receive
the prior notices. By checking this box, you

&I]f t. #, Etc.

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

&ocoa Beach

State

FL 32857

Signature of ‘

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.5.

f

| -30-200]

Date

Registered Agent s
[¥}

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

Titles Officers '::g:’?)ro IJirectors (531#?:;? ::ﬁgfgrrggtghr City / State / ZIp
P/SID|Jerry G. Mikolajczyk 520 SE 5th Avenue, #1508 | Fort Lauderdale, FL, 33301

D |Dwight Merritt

Apt. # 301, 8708 106th St.

Edmonton, AB, Canada

on this application is true and accugte

owed by the corporation have been paid and the n3

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this appfication as provided for in chapter 607 or 817, F.S$. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
es of individuals listed on this form do not qualify for an exemption contained in Chapier 119, F.S. The information indicated
and my signature shall have the same legal effect as if made under oath.

Y G KT CTIE

R

R hQNTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytime Phone #

‘\.___-_/



